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*~ DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
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John J. Newell
% Con Edison Co. of |H.Y.
20th Ave. & 3J Street
Long Isl. City, K.Y. H105
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Mo,, (.Day Year

l i

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No.

H| Y|D}.9|8|0|5|9|3|6|3|6
Manifest
Document Ncj.

Ql Ql f t lQl

Information In the shaded areas
Is not required by Federal Law.

3. Generator's Name and Mailing Address <r T-J,- T M«»«jpl t

Consolidated Edison Co, H.Y, Bldg/#B2
20th Ave, & 31 Str., Long Isl. City, JLY. 11105
4. Generator spSone )

."oQ

5. Transporter 1 (Company Name)
3»icago Industralyfcaste Haulers

"6. US ERA ID Number

| I , L I D I 9 I 8 , 0 | 7 , 9 I 4 I 9 , 6 , 0
7. Transporter 2 (Company Name) 8. US ERA ID Number

I I I I . I 'I I I I
9. Designated Facility Name and Site Address

PCB Inc. of Hissouri
2100 tfyaadotte Ave.
Kansas City. Mo. 64108

10. US EPA ID Number

| M, 6, D, 91 6, 0,0,31 3
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

Waste Polyehlorinated Biphenyls
OKM-E Rq UN/2315 PCB Capacitors

Sfaste Plychlorioated fitpheayls
~OKl£B fiq OH/2315 PCli Capacitors

d.

J. Addifidnal'Descrlotlons for Materials listed Aboye ; J

."..: ' '.:.".,-(,7i-| , • , , • ' , /.t. . i- ..';:, •;. "mii '•. ^KiSiMi-i

15. Special Handling Instructions and Additional Information

(Dike and contain in case of spill)
Send Copy "3" to:.................

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above
by proper shipping name and are classified, packed, marked and labeled, and are In all respects in proper condition for transport
by highway according to applicable international and national governmental regulations and state laws and regulations.

Printed/Typed Name
4

17. Transporter 1 (Acknowledgement of Receipt of Materials)
Printed/Typed Name

Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manlfes
Item 19.

Printed/Typed Name /

I- ',*,-<- M,

Signature

EPA Form 8700-22 (3-84)
COPY 4—TSD facility—retained by TSD facility


